MISSOURI DIVISION OF HEALTH — STANDARD CERTI I6 TE OF DEATH

_=62-040872

DEPARTMENT OF PUBLIC HEALTH AND WELS 0‘; STATE FILE NUMBER
on District No, ___ 2 8 e Primary Registration District No. ___ ..o _._____Registrar's No, __1-____‘_-_______-
D NOT WRITE amenoen  FJLLEYES :L}C °4 $GED ' ton 2 egistrars No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institytion: Residence before
VS 300 B a. COUNTY a. STATE Hissourib. COUNTY admission)
Rev. 4/59 g 5. CITY (If outaide corporate imits, give TOWNSHIP orly) Length of 313y in 1k < Tnside Uimits
w
= TOWN St. Louis 65 yra own St. Louis Yedl] Mo [
1 z <, T‘I%éP?T:TEOgF (1f NOT in hospital, give location) Inside Limits d. .SI;EEREETSS (If cutside, give location} Reside on Farm
= .
.;l ? @ o INSTITUTION Homer G. Phillips Yes IR No[J 4429 Kennerly’ Apt. 19 Yes [] No (X
3 " 3. (I_;AME OF _DE)CEASED First Middle Last 4. DQAgE Meonth Day Yaar
ype or prin: 3
Clark West DEATH 10 28 62
4 -
2 oI 6. COLOR OR RACE | 7. Marriedd] Nover Married [J |6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR [ IF UNDER 24 HE
f i M 1 Hours Min,
5 P Male Negro Widowed (] Divorced (] 7-10-1890 .82 03 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] ring most of working life, even if retired)
2 {aborer Steel Foundry Corinth, Miss, UeSehe
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e}
(e Apn R Bertha West
8 f 72 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT © Address
° <L {Yes, no, or unknown) ,(If ves, give war or dates of servic
w !g?
2:" - 18, CAUSE OF DEATH (Enter only one cause per line for [a], B}, and {c}. INTERVAL BETWEEN
10 uz_' PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
a 5 2 IMMEDIATE CAUSE (a) Pneumonia Undet.
11 (o] o
(2 o]
12 . 0 luj a Conditions, if any, DUE TO (b)
(:) v ('7’ which gave rise to
= |2 above cause (a),
13 E = stating the under- q 3 X
lying cause last, DUE TO {c} ;
13
% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was fermnale was
7 ’7 2 disease condition given in PART 1 (2} there a pregnancy in last 90 days.
g § SOPSiS ] O Yes I O No [J Unknown
g E 19, WAS AUTOF;SY 20a. ACCIIZI!)ENT SUICE!]DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18,)
PERFORMED
2 o] YESX] NOOJ
Z o
z "'3" NS TIME OF  Fiour Month, Day, Year
b4 2 E p.m,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,. in or about home, | 204/, CITY, TOWN, OR LOCATION COUNTY STATE
¥ o WHILE AT WORK [ o tarm, factory, street, office bidg., atc.)
NOT WHILE AT WORK R
Yxx | 2 0- K 10-28-82"
-l (=} = t&-l 21, | antended the deceased frnm___La_‘g-.——_A—w, sa__ID:ZMZ_.nd last saw hi,:, alive on.
@ ; 0 Death occurred at. hd m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[TT] )
g e 8 5 772, SIGNAT! © or titley 225, ADDRESS 25 DATE SIGRED
I /
> |5 o - 20, 2D 2601 N, Whittier 10-29-62
- : 23a. BURIAL, SMA'f ; 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stata)
O Q REMOVAL (Spacify’
z e 11.2-.1962
= 2 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
= %| JAS. H, RANDLE & SON 3133 Bell Ave, 0CT 29 1962




~y

-~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

v : .
Student Signed MZ WMM

Signature of Student Embalmer

d -
Licensed Embalmer No. 41445 J/

- - . -‘\ﬁ‘ '.) ., . - J y;
PO - P. O. Address%/f/ W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grourids for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so_stated above.

PR < . - .




